MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE ‘OF DEATH . =63=015766

DEPARTMENT OF PUBLIC MEALTH AND WEI..FA/ﬂ;
A
‘z Primary Registration District No. -54..2’ egistrar’s No. STATE FILE NuMBEr

Registration District No.
1. PLAC o 2. USUAL RESIDENCE: (Where deceased lived. If institution: Residence before

" a. COUNTY Qfﬂ#ﬂ/’ a STATE /Vl 0 b, COUW@RUIVD,}’ admission)

b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY i Inside Limits

- 1OWN ﬁf/l/n/l/ YowN TRENT e N Yes fff Ne DD

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET . i i i i
Pyt YAy ADDRESS {If eutside, give locstion) .| Reside on Farm

INSTITUTION JA” STREET Yos ff No D 703 AAIN STESET #en O No B

3. NAME OF DECEASED - First Middle Last aEs DATE Month Day Year

{Type or print} -
JEMN/E _JUVE ____PRocToR A 4P 22 /963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [} |8. DATE OF BIRTH | 9 AGE (lest Birthday) | IF UNDER T YEAR [F UNDER-Z4 HR

F'[MAAE W/l/,—f’f- Widowed X[ Oivorced O | 529 91887 | 75 Months | Days | Hours ]‘_Tnm_

108, USUAL OCCUPATION (Give kind of work dops | 10b. KIND OF BUSINESS OR: INDUSTRY| 11. BIRTHPLACE (City and state or touniry) | 12. CITIZEN OF WHAT COUNTRY

during most of working Jife, even if retired)
= | (G Rundf Co O USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wild/AM JEEEERSeN G UM |MARTHA MARGARET SHIELDS | ConWal PrecToR

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SQCIAL SECURITY NO, | 17. INFORMANT Address

{(Yes, ne, or unkﬂawn)l (If yes, give war or dates of BE”R! Pﬁo c?’aﬁ -Sp, Ckﬁ /?D M 0.

AR
18, CAUSE OF DEATH [Enter only one cause per v rorar i, sosver INTERVAL BETWEEN
‘PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a} ﬁq #.&/t_wi' “ad M dipf Aie Led ‘f 1, td3
Conditions, 1 any,]  DUE O (5] X ‘ZI— A'J @a"‘""-‘"" W Ao b Mvw(d 4

which gave rise to
sbove coust (a),

.‘;{.’.‘;“‘ B DUE 10 (o) Adbseanne %Whﬁ Aud 0?’ W

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nnl rulnted to the termins! PART {ll. lf deceased was fomasle was
. disease condition given in PART i [a) there a pregnancy in last 90 daya

- le,;l[]NoIDUnj;nom

5. WAS AUTOPSY | Z0a. ACCIDENT ~ SUICIDE ~ HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART I-or PART I1 Gf item 16.)
PERFORMED? ] O O )
YEs(0D NOR

20c. TIME OF  Houl . Month, Day, Your | 2
INJURY am,

pom. ’ ' ~

20d. I-NJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 20f. CITY,-TOWN, OR LOCATION COUNTY
WHILE AT WORK [ . farm, factory, street; office bidg,, etfc.)
NOT WHILE'AT WORK O

2. | sttencded the deceased 3 y e "’tw" Z2 "”‘i and last saw iu-.a'llva o'\ﬂdhi‘l‘ {51/’?‘ 3

Déath oecurred at_""fdﬂ%;g.&_ﬁ.nu_.__——_m ‘on_the date stated above, and to the best of.my knowledge, from- rha cnuses smed
. \

2Z0. SIGNATURE  _ j (Degree ¢r title) 775, ADDRESS. 22: DATE SIGNED
/ .

) /Mﬂatru/ -0, m— .f__jzsc—g,g

232, BURIAL, CREMATION, | 23b: DATE * 71 53 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) iState).
REMOVAL (Specify)

A | Y-AY(%63 | PRocToR CEMETERK ¢ RuNDY co. - Meo.
S5

DO NOT WRITE AMEND
ON THIS STUB bl

V5 300
Rev. 4/59

DATE AMENDED

f

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBEON

BY AFFIDAVIT OF

ITEM NO.

24. FUNERAL DIREC"OR ADDRE 25. DATE RECD. BY LOCAL REG. ME
WiSE FuperAt HmE _SprckA RO Mo Hd_2Y_(3

(Licansed Embalmer’s Statement on Reverse Side)




{ -

STATEMENT BY LICENSED EMBALMER
{

or by

]

I hereby certify that the body whose name 'is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.
working under my personal supervision. |

Student. -

’

R 1
Signed % 2@
Signature of Student Embalmer

L}
4
H
A

_ (R
Licensed Embaimer No 3?7/

L3
P. O. Address 2.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds. for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body s not embalmed, fact should be so stated above.




